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Abstract Objective: To measure coronary flow reserve (CFR) of the left internal mammary artery (LIMA)
bypass in patients after coronary artery bypass grafting (CABG). Analyses the factors influencing LIMA bypass
CFR in the long term after CABG. Method : One hundred and seven patients after CABG using LIMA as the bypass
of left anterior descending (LLAD) were included, and the follow-up time after CABG was (17. 58 4= 14, 45)
months. CFR of LIMA bypass was measured by transthoracic doppler echocardiography. Result: The CFR,,.in all
patients was 2. 70 & 0. 82. The reverse flow of LAD in the proximal anastomotic site was found in 28 patients,
and the CFRapwas 2. 1040, 97, 44 (41.12%) patients had CFRyya<<2. 5. The incidence of exertive chest pain in
patients with CFRyypae< 2. 5 was significantly higher than that in patients with CFRyyue=>2.5 (29.55% @ 7.94%,
P=0.005). CFRyys in patients with hypertension was significantly lower than that in patients without hyperten-
sion [(2.52 &+ 0.74): (3.02 £ 0.86), P = 0.002], and CFRy,.in patients with diabetes mellitus were signifi-
cantly lower than that in patients without diabetes mellitus [ (2. 39 &= 0. 65 ):(2.85 4 0.86), P = 0.003]. Mul-
tiple analysis showed that hypertension and diabetes mellitus were the independent predictors for CFRpus (P <<

0. 05). Conclusion: Hypertension and diabetes mellitus were independent predictors for CFR of LIMAjy.. in the
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long term after CABG, and the incidence of exertive chest pain was high in patients with CFRyp. << 2. 5.
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Abstract

Objective: To evaluate the changes in left atrial pressure (LAP) after open-irrigated radiofrequency
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